MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028339"

DEFARTMENT QF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration District No. _______ .zz__anery Registration District No. ,ﬁl__?___ol_legllrrar s Na. ____41.93. :

ON THIS STUB T A I1URd
1. PLACE OF DEATH = '~ o@ 2. USUAL RESIDENCE (Where decemsed Ilved if institution: Residence Sefora

»a. COUNTY a. STATE b, COUNTY admission)
%ggﬂsed[ Yo . q chaN
b. CO'LY {if auhli@e corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limifs

OR . .
N Namsas ¢ty Spmo 1edlys O™ Wansas ¢ by Yor & Wo O

€. FULL NAME OF (If NOT in hospiral, gite location) Ingice Limita d. STREET [If cutside, give lacation] Reside on Farm
HOSPITAL OR ADDRESS

INSTUTION Ky ¢ o C-"'-;'Tulst.ﬂ.u-l-ﬁ’ Yes B No O 15°/0 adw:ival - Yor [ No K

3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeer

Type ar print
[ ) QE_\LL\Q&L__&//E Ly \wmev pEATH mi“' rd ]963

5. SEX 6. COLOR OR RACE 7. mortied [ Mever Married [J [8. DATE OF BIRTHw| 9- AGE [lost birthdby) |1f UNDER 1 YEAR [ IF UNDER 24 HR

) Widowes Divoreed Months | Days Hours Min,
chk\k L‘JL\. owed X ivorced [J 3 ". /

<. o
10a. USUAL OCCUPATION Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AT S ST |y, wmavie YL, usa.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

mas Wl arTh Vawney Brownlicld Dec ——

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Kﬂ.d

[Yes, no, o%:wn) li!f yes, give war or dates of servl .: _D-\- : S E, c l :r'f ) ! o1 W _,‘— . oh
lN%RVAI. BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line war vy oy ana o
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 300
Rev. 4/59

—

>

DATE AMENDED

IMMEDIATE CAUSE {a} ‘Pu.\moh.u.r‘? Ju-\nercu\.osis 10 AA R,

DOCUMENT

Conditions, if any, OUE TO (b}
whith gave rise 1o
asbove <ause ([a).
stating the under-
lying cause last. DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted Jo the rerminal PART 111, If  decasted was female  wes
disenss condition given in PART | (a) thera & pragnancy in last 90 doys.

] 3 Yes I O No | O Unknown

19. WAS AUTOPWACCIDEN[ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART 1 or PART 1) of item 18.)

. PERFORMED? - ~
YES [0 NO ~

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office bldg., ete.)
NCT WHILE AT WORK [J

21, | anended the daceased from. ?6-6 i - ’7 k’ _J-_\&.L}..u_u_b_}_und last m‘,‘hf;,‘ alive on. ."" 2 3 = L 3
/

’ /, ) on the date stated above, and to the best of my knowledge, from the causes stated.

{Degreg or tjtl ﬁn;s gs C fy % 22: D E SIG D

73c. NAME OF CEM| Y OR CR OCATION !le of counry) ’ /(Siale]f
jirc g7 s ~Jack

25. DAIE . BY LOCAL REG. 26. REW S SIGNATURE
72l -3 f
(Licensed Embalmer’s Statemant on Reverie Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. %Ckinghaﬂhsmcm CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¥

STATEMENT BY LICENSED EMBALMER

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by‘ - : ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

"' Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . - oo T . -

If embalmed by a STUDENT, he also shall sign in his ‘OWN handwrmng
- .If this quy is nol embatmed, fact should. be so stated abave.




